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1. the length of stay exceeds20 cumulative acute days (not including daysin a distinct part 
psychiatric unit); 
2. 	 the hospital has fulfilled its discharge planning duties as required 130 CMR (Division of 
MedicalAssistance regulations); 
3. the patient continues to need acute levelcare and is therefore not on administrative day 
status on any dayfor which wtlii payment is cbimed; 
4. thepatientis not a patientin a distinct part psychiatric uniton any day for which an outlier 
payment isclaimed. 

(b) The outlier ~ 8 rdiem PAYMENT amountis equal to55% of thestatewide standard payment 
amountperday~bythehos~swageareaindexandMedimidcasembcindex,plusaper 
diem payment fbr thehospitaLs pass-through c o s t s ,  direct m e d i ieducation, and reasonable capital 
costs. The statewide standard payment amount per dayis equalto thestatewide standard payment 
amount per dischargedivided by thestatewide average FY95all payer length of stay. The pass
through, diredmedicaleducation and reasonable capital costperdiem payments are equalto the per 
discharge amountfor each of the components divided by theHOSPITAL’S Medicaidlength of stay. 
(c) Pediatric Outlier Payment In accordancewith 42 U.S.C. 1396a(s), an annual pediatric outlier

l\q0 \ ctzk adjustment is made to acute cam hospitalsprovidingmedically necessacy inpatienthospital services 
involving exceptionally highcosts orexceptionally long lengthsof stay for children greater than one 
year of age andless than six years of age. Only hospitals that meet theBasic Federally-Mandated 
Disproportionate ShareELIGIBILITY per 114.1 CMR 3607(9)(b) are eligibleforthe pediatricoutlier 
payment The pediatricoutlier Payment is calculated using the data and?thodology as follows: 

1. Data Source.The prior year's claims data residingon the Divisionof Medii1Assistance 
Massachusetts MedicaidInformationSystemisusedtodetermineexceptionallyhigh costs :: 

and exceptionallylong lengths of stay. 
2. ELIGIBILITYisdeterminedby theDivisionas follows: 

a. Exceptionablona LENGHTof stay: First, cablate a statewide weighted average 
M e d i i inpatient lengthof stay. This is deteimined by dividii the sumof Medicaid  
days fix all acute care hospitals in the state by the sumof total dischargesfor all acute 
care hospitals inthe'state. Second, calculate thestatewideweighted standard 
deviation for Medicaid inpatient length of stayThird. multiply the statewide weighted 
standard deviation for MEDICAIDinpatient lengthof stay by hrvo and add that amount to 
the statewide weighted average Medicaid inpatientLENGTHof stay. The sum of these 
twonumbers is the threshold Medicaid exceptionallylong length of stay. 
b. hmbonah  hmh wst ExceptionaUy highcost i s ' m l c o l a t e d  for hospitals 

providingsewices tochildren greater thanone year of age and less than sixyears of 
age bytheDivisionasfollows: 

1. Fmt, calculatetheaverage costper Medicaidinpatient dischargefor 
each hospital. 
2. 	 Second,calculate the standard deviation forthe cost per M e d i i  
inpatientdischargeforeachhospital. 
3. Third. muttipty thehospital's standard deviation for thecostper Medicaid 
inpatientdischargeby twoand addto the hospital'saverage cost per 
M e d i i inpatient discharge. The sum ofthesetwonumbers is each 
hospitaLsthreshddM e d i i  exceptionauy high cost 

c. ELIGIBILITY foran outlierADJUSTMENTinthePaymentAmount Forhospitals 
providing SERVICES tochildrengreater than one yearof age and undersix years of age, 
theDIVISION CALCULATES theidlowing: 

1. theaverage Medicaid inpatientlengthof stay involving children greater 
than oneyear of ageand lessthan six years of age. If this hospital-specific 
average Medicaid inpatient length of stay equalsorexceeds the threshold 
defined in 114.1 CMR 36.07(3)(c)2.a., then thehospital is eligiblefor an 
outlier adjustmentin the payment amount. 
2. the cost per inpatient Medicaid case involving children greater thanone 

year of age and lessthan six years of age. Ifthis hospital-specific Medicaid 
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inpatient cost equals or exceeds the threshold definedin 114.1 CMR 
36.07(3)(c)2.b.,then the hospitalis eligible for an outlier adjustment in the 
payment amount. 
3. PAYMENTtoHosPitals. Hospitalsqualifying for an outlier adjustment in 
the payment amount pursuant to 114.1 CMR 36.07. receive 1/2% ofthe total 
funds allocated for payment to acutehospitalsunder 114.1 CMR 
36.07(9)(b)5. The totalfunds allocatedfor payment to acute hospitals under 
114.1 CMR 36.07(9)(b)(5)are reduced by the payment amount under114.j 
CMR 36.07. 

(d) Infant PAYMENT In accordance with 42 U.S.C. 1396a(s), an annualinfant outlierpayment 
'1'. 'W\ 3'*'1 	 ADJUSTMENT to hospitalsw i n g  MEDICALLY necessary inpatienthospital services invokngexmpthaw hgh costs orexcepkna& long lengths of stay for infants under oneyear of age. The 

infant outlier Paymentis calculated using thedata and METHODOLOGY asfollows: 
1. Data Source.The prior YEARSclaimsdata resid@on th6 Divisionof MedicalAssistance 
MassachusettsMEDICAID information Systemis used to determine exceptionally highcosts and 
exceptionany long lengthsof stay. 
2 ELIGIBILITYisdetermined by theDivision as follows: 

a. Exceptionally Long Lengths ofStay:The statwide weighted average Medicaid 
inpatient length of stayis determined by Mithesum of Medicaid daysfor all 
acutecare hospitals inthe stateby thesum of totaldischarges for all acute care 
hospitals in the state. The statewide weightedstandard DEVIATIONfor Medicaid 
inpatient length of stayis also calculated. 
The statewide weighted standard deviation for the Medicaid inpatient length of stay t 
is multiplied bytwo, and addedto the statewide weighted average Medicaid inpatient 
length ofstay. The sum ofthesetwo numbers isthethreshold figure for MEDICAID 
exceptionally long lengthof stay. 
b. Exceptionally High Cost is calculated 6HOSPITAL’S providing services to infants 
underoneyearofagebytheDiviiasfobm . 

1. First, the averageCOST per Medicaid inpatient case for each hospital is 
calculated; 
2. Second, the standard deviationfor thecost perMEDICAIDinpatient case for 
each hospital is calculated; 
3. Third, multiplythehospital's standard deviationfw the costp e r  Medicaid' inpatient DISCHARGE by two,and a~ ttwtamount to ttre hospitaLs average 
cost per MEDICAID inpatientDISCHARGE The sum of these two numbers is 
eachhospital'sUireshddMedicaid~Mghcost 

c. E~g~WityforanOutlierAdjustmentinthePaymentAmountForeachhospital 
providing services to infants underoneyear ofage.theDivisiondetermines first, the 
average Medicaid inpatientlengthofstay invoMngINDIVIDUALS under one year of age. 
IfihiihospitaCspedficaverageMedicaidinpatbtlengthofstayequalsorexceeds 
the threshold defined in 114.1 CMR 36.07(3)(d)2.aSthen the hospi ta l  is eligible for 
anoutlieradjustmentinthepaymentamount 
~,thecostperinpatientMedicaidcaseimrdvinginFanbunderoneyearofage 
iscalculated. IfahospitalhasaMedicaidinpatientcasewithacostwhiiequalsor 
exceeds the HOSPITAL’S own THRESHOLD defined in 114.1 CMR 36.07(3)(d)2.b. above,
then the hospital is eligible for an outlier ADJUSTMENTinthepayment amount 
d. Payment to Hospitals.Annually, each hospitalthatqualifies for an outlier 
adjustment receivesan equalportionof %So,OOO.For e x a m p l e ,  if two hospitals 
qualify for an outlier adjustment, eachreceives $25,000. 

(4) Rates ofPAYMENTSfor transfer PATIENTS 114.1 CMR 36.07(4) applies to payments for patients transferred 
from oneacute hospital to another for patients transferred between units withina hospital.. 

(a)Transfersbetween hosPitals. 
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bill for the hospital-based physician payment, asthe fee represents paymentin full  for all services 
associated with the Norplant Systemof Contraception. 
(s)Audiolow Dispensing Hospitals are reimbursedfor the dispensingof hearing aids bya hospital
based audiologist according to the AudioLOgist regulations at130 CMR 426.00 et s e g ,  and at the lower 
of the most current ofthe Division of Health Care Finance andPolicy fees as established in 114.3 
CMR 23.00, or the hospital's usual andcustomary charge. 
(t) Theraw Services Hospitals are reimbursedfor physical.occupational,or SPEECH/LANGUAGE
thew SERVICES according toboth the Therapist Regulations in 130 CMR 432.000 andthe COST to . 
chwgeratioorthehos~susualandcustomary~,whichevwisbwer.Therapyservices 
providedthedaybefore.thedayof,andlortheday~asignificantprocedurearereimbursed 
accordii to theAFG significant proceduregroup, as specified in 114.1 CMR36.07md)l. 

(8) Rates of PaYmentfor EmerGencY SERVICES at NON-CONTRACTING HosPitals 114.1 CMR 36.07(8) establishes 
ratesofpa~ttoaartecarehospitalswhohavenotsignedacon~withtheDivisionofMedica1 
Mince.Rates of paymentfor all  emergencySERVICES and continuing emergencycare provided in an 
acute h o s p i t a l  to medicalassistance program recipients,Miexamination or TREATMENTfor an emergency 
m e d i icondition or active labor in women of any other care rendered to the extent requiredby 42 USC 1395 
(dd),are asfoMows, with theexception ofany outpatientSERVICES provided the day before,the day of, and/or
the day after a significant procedure,which are reimbursedaccording to the APG significant procedure group, 
as specified in 114.1 CMR 36.07(7)(d)i. 

(a) Rates of paymentfor emergency services provided in clinics,EMERGENCYrooms or trauma 

centers are established according tothe methodology set forth in 114.1 CT36.07(7)(a), (7Xb) and 

mc). 

(b) Rates of payment for emergency significant procedureand radIOLogy services are established 

according to the methodology set
forth in 114.1 CMR 36.07(7)(d). 
(c) Rates of paymentfor emergency laboratoryand ANCILLARY services are established according to 
the methodology setforth in 114.1 CMR 36.07(7Xe) and (7x0. 
(d) Rates of paymentfor emergemy sewices prwidedbyAMBULANCEservicesare established 
according to the methodology setfo@ in 114.1 CMR 36.07(7)(g). 
(e) Rates of payment for EMERGENCY dialysis SERVICES are establishedaccording to the methodology 
set forth in 114.1 CMR 36.07(7)(h).
(9 Rates of payment for emergency psychiatric day treatment are established according to the 
methodology setforth in 114.1 CMR 36.07(7)(i). 
(9) Rates of paymentfor emergency dentalservices are established accwdingto the methodology 
set forth in 114.1 CMR 36.07(7)6]. 
(h) Payment for emergency inpatientadmissionsis madeusingthe transfer perdiem rateof 
payment, established according bthe methodLogy set forth in 114.1 CMR 36.07(4),up to the 
HOSPITAL-SPECIFICSTANDARDPAYMENTAMOUNTPERDISCHARGEESTABLISHEDACCORDINGTOTHEMETHODOLOGY 
set fwth in 114.1 CMR 36.07(2). If the data sourcesspadfied in 114.1 CMR 36.07are not mailable,or 
ifotherfadorsdonotpermitpredsecon~withtheprovisionsof114.1 CMR36.07,theDivision 
wiuselectsuchsu~~da~sawcesthattheDivisiondeemsappropriatemdetermining~ls' 
ra~HospitalsmustnotifytheDvisionofMeQcalAssisEancewithin24hoursofadmittingaMedicaid 
beneficiary in orderto be eligiblefor payment pursuantb114.1 CMR 36.07(8). 
(i) RatesOfpaymentforemergencyrewvefyarKlobsenrat ionbedsenr icesareestaMi  
accocdi bthe methodLogy set forth in 114.1 CMR 36.070(q). 
Q RATESOFPAYMENTFOREMERGENCYSERVICESPROVIDEDBYAHOSPITAL-BASEDPHYSICIANAREESTABLISHED 
axordingbthe methodLogy set forth in 114.1 CMR 36.07(7)(p). 

(k) Rates of paymentfw emergeNCY SERVICES related bthe Norplant System areestablished


\q. \ tVRL67 according to the methodology setforth in 114.1 CMR 36.07(7)(r). 
(9) CLASSIFICATIONSof DISPROPORTIONATEShare HosPitals(DSHs) and PaYment AdJustments The Medicaid 
program assists hospitals thatcarry a disproportionate financial burden ofcaring for the uninsured and publicly 
insured persons of the Commonwealth. Inaccordancewith T iXIX rules and requirements, Medicaid makes 
an addit ional  payment adjustment above the rates established under 114.1 CMR 36.07(9) to which 
qualify for such an adjustment under any or more of the following classifications. Only hospitals that have 
an executed contractwith the Division of Medical Assistance are eligible for disproportionate share payments. 
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Medicaid partrcipating hospitalsmay qualify for adjustments and may receivethemat anytime throughout the 
year. ELIGIBILITY requirements foreach type of disproportionate share adjustment andthe methodology for 
calculating those adjustments are describedin 114.1 CMR 36.07(9). Medicaid payment adjustmentsfor 
disproportionate share hospitals are a sourceof funding for atlowable uncompensated carecosts. 

When hospitals apptyto participatein the Medicaidprogram. theireligibility and the amount of their 
adjustmentisdetermined. AsnewhospitalsapplytobecomeMedikaidprwiders,theymayqualifyfw 
adjustments~~meetthecri ter iaunderoneormoreofthefol lowingDSH~~(l l4 .1CMR36.07 
(9)). If a HOSPTIAL’S Medicaidcontract is terminated, any adjustment is proratedfw the portionof the year .. 
duringwhichahadacontrad,~remakringfunds1wouklhaversceivedareapportionedloremainingeligiMe 
hospitals. Thismeansthatsomedisproportionateshareadjusbnentsmayrequirerecalculation.Hospitalsare 
informedifanadjustmentamountchangesdueto~tamongthequal i f iedgroupandtddhow 
overpaymentsorunderpaymentsbytheDivisionofMedical~~arrthandledatthattime. 

To qualii for a DSH payment adjustment underany CLASSIFICATION within 114.1 CMR 36.07(9), a 
hospital must meet theobstetricalstaffing requirements describedm T i .XD( at 42 U.S.C. Q 1396r4d) or 
qual@ for the exemption described at 42U.S.C. 5 1396r4(d)(2). In addii,b qualify for a disproportionate 
sham payment adjustment under 114.1CMR 36.07(9) a hospitalmust hawa Medicaidinpatient utilization 
rate,calculated by dividingM e d i i  patientdays by total days,of not lessthan 1%. 

Effective October 1,1995 the total  amount of DSH payment adjustmentsawarded to a particular 
hospital under 114.1 CMR 36.07(9) cannot exceedthe costs incurred during the year by the hospitalfor 
furnishing hospi ta l  services to individuals who are either eligible for medi i  asktame or have no health 
insurance or other sourceof thii party coverage less payments receivedby the HOSPITAL for medical 
assistance andfrom uninsured patients, andas provided at42 U.S.C. Q 1396r4g). 

(a) Hiah Public Paver HosPitals: Disproportionate ShareStatus under M.G.L. 118G. 
1.ELIGIBILITY HospitalsdeterminedELIGIBILEfor disproportionate share status pursuant to 
1 14.1CMR 36-06are eligible for this adjustment 
2. Calculationof AdJustment 

a. The Divisionof Medii1Assistance atk&tes $11:7 million,for thii payment 
adjustment
b. The Division thin calculates for each ELIGIBLE hospitalthe ratioof itst allowable 
free care charges, as definedin M.G.L. c. 118G, b totalcharges. Free care charge 
data will be obtained from the hospital'sprior year filingof the Division's 
uncompensated care reporting form. 
c. Divisionthen ranksthe ELIGIBLE hoSpitalsfrom highest to best  by the ratios 
of alRiwabkfree care to total charges detemined in36.07(9)(a)2.b. 
d. The Division then determinesthe 75th percentileofthe ratiosdetermined in 
36.07(9)(a)2.b. 
e. Hospitals who meet or exceed the75th percentilequalifyfw a High Public Payer 
HospiTalsAdjUStment. THEDIVISION ~ p l i e s ~ ~ q u a c n L i n g ~ s a l k w a M e
FREECARECHARGESBYTHEHOSPITAL’S mostrecentoostbchsFgeratio.ascak2Jlated 
pursuant to 114.1 CMR 36-05to detenrrineatlowablefree care costs. 
f. 	 THEDIVISION thende~nesthesumofthe~deaarminedin l14 .1CMR 
36.07(9)(a)2.e for all hospitalsthat qlralify fw a High PublicPayer adjustment. 
g. Eacheligible HOSPITAL’S High Public Payer HospITALsADJUSTMENTis equal the 
m n t allocated in 114.1 CMR 36.07(9)(ap.a mu&plkd the amount determined 
in 114.1 CMR 36.07(9)(a)2.e. and divided by the amwntdetedwd in 114.1 CMR 
36.07(9)(a)2.f. 

' (b) BasicFederallY -Mandated DismmteshareAdJustment 
1. THEDIVISIONSDETERMINESAFEDERALLY-MANDATEDMEDICAIDDISPROPORTIONATESHE 
adjustmentfor all eligiblehospitals,using the data and methodLogy d e s c n i  below. The 
Division uses thefollowing data sourcesin its determination of the federaLly-mandated 
Medicaid disproportionate share adjustment, unless thespecifieddata source is unavailable. 
If the specihd data sourceis unavailable, then the Division determinesand uses the best 
alternative data source. 
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a. The Division uses free care charge datafrom the prior year filing of the Division's 
uncompensated care reportingform.. 
b. The prior yearRSC403 report is used to determineMedicaid days, total days, 
Medicaid inpatient net revenues, total inpatient charges, and the state local 
cash subsidy.

2. The Divisioncalculatesa threshdd M e d i i  inpatient utilizationrateto be used as a 
standard fixdeterminingthe ELIGIBILITYof acute care hospitals for the FEDerally-mandated 
disproportionate share adjustment The Divisiondeterminessuch threshold as follows: .. 

a. Fmt,cakubte the statewide weighted average Medimidinpatientutilizationrate. 
Thisisdetemdned~dhridingthesumofMedicaidinpabjentdaysforaUaartecare 
hospitals inthe state bythe sum of total inpatient days for ail acute care hospitalsin 
the state. 
b. Second,calculate the statewide weighted standard deviationfor MEDICAID 
inpatientutilizationSTATISTICS 
c. 	 Third,add the statewide weightedstandard deviationfor Medicaid inpatient 
UTILIZATIONto the statewide averageMEDICAID inpatientutilizationrate. The sum of 
thesetwonumbersisthethreshddMedicaidinpatientutilizationrate. 
d. The Division thencalculateseach hospital's MEDICAID inpatient UTILIZATIONrate by 
dividingeach HOSPITAL’SMedicaid inpatient days by its total inpatient days.If this 
hospitaL-speCIfic Medimidinpatient utilization rateequals or exceeds the threshold 
MEDICAID inpatient utilizationrate calculatedpursuant to 1 4.1 CMR 36.07(9)(b)2.c., 
then the hospital iseligible for the federally-mandated Melicaid disproportionate 
share adjustment under theMedicaidutilization method. 

3. The Division thencalculates each hospital's LOW-INCOMEutilization rate as follows: 
a. First, calculate the Medicaidand subsidy share of gross revenues according to the 
following formula: .-.. .. 
MedicaidGROSS revenues + state andlocalGOVERNMENTcash subsidies 

Total revenues'+ state and localgovernment cash subsidies 

b. Second,calculate thefree care percentageof total inpatient charges by dividing 
the inpatientshare of free care chargesless the portionof state andl o c a l  government
cash subsidiesfor inpatient services by total inpatientcharges. 
c. l h ,amputethe LOW-INCOM UTILIZATION rateby m m g  the MEDICAID and subSiDY 
share of totalrevenuescaicuhtedpursuant to 114.1 CMR 36.07(9)(b)3.a to the free 
care percentageof total inpatient chargescalculated pursuantto 114.1 CMR 
3$.07(Q)(b)(3)b. If the LOW-INCOME UTILIZATION rateexceeds25%. the h o s p i t a l  is ELIGIBLE 
for theFEDERALLY-MANDATED disproportionateshare adjustment under the lowincome 
UTILIZATION ratemethod. 

4. PAYMENTMethodoloGY. The payment underthe federalLy-mandated dispFoportionate 
shareadjusbnentrequirementiscalculatedasfdkws: 

a For each hospitaldeemedeligible for the federaLly-mandated Medicaid 
disproportionateshareadjusbnentundertheMedicaidutilizationme~estaMished 
in 114.1 CMR 36.07(9)(b), the Divisiondivides the HOSPITAL’S Medicaid inpatient 
UTILIZATION ratecalculated pursuant to 114.1 CMR 36.07(9)(b)2.d. by the threshdd 
M e d i i inpatient UTILIZATION ratecalculatedpursuant to 114.1 CMR 36.07(9)(b)2.c. 
The ratio resultingfrom such divisionisthe fedeRALLy-mandated Medicaid 
dEproportionate shareratio. 
b. For each hospitaldeemedeligiblefor the basic federally mandated MEDICAID 
disproportionate share adjustment underthe low-income utilization rate method, but 
not foundto be eligible for the federalLy-mandatedMedicaid disproportionate share 
ADJUSTMENTunder theMedicaid utilization m e t h o d ,  the Division divides the hospital's 
low-income UTILIZATION rate by25%. The ratio resulting from such divisionis the 
federalLy-mandated MEDICAID disproportionate shareratio. 
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c. The Division then determines,for the group of all eligible hospitals, the sum of 
federally-mandated Medicaid disproportionate shareratioscalculated pursuant to 
114.1 CMR 36.07(9)(b)4.a. and 114.1 CMR 36.07(9)(b)d.b. 
d. The Division then calculates a minimum paymentby dividing the amountof funds 
allocatedpursuant to 114.1CMR 36.07(9)(b)5. by the sumof the federaLLy-mAndated 
Medicaid disproporbonate shareratioscalculated pursuant to 114.1CMR 
36.07(9)@)4.c. 
e. The DIVISION then multipliesthe minimum paymentby the federally-mandated .. 
MedicaiddispFoportionateshareratioestaMished~~hospitalpursuanttol14.1 
CMR 36.07(9)(b)4.a. and b. The produdof such mulbjplication'Isthe payment under 

+ THEFEDERALLY-MANDATEDDISPROPORTIONATESHAREADJUSTMENTREQUIREMENT Thii 
payment ensures thateach hospital's utilizationrateexceeds one standard deviation 
abovethe mean,ind a n c e  with 42 U.S.C. 1396r-4. 

5. The total amount offunds allocatedfurpaymentto acute care hospitals under the 
federally-mandated Medicaiddisproportionate shareADJUSTMENTrequirement is $200,000per 
year. These amountsam paid by theDivisionof Medical Assistance, and distributed among 
the eligiblehospitalsas determined pursuantto 114.1 CMR 36.07(9)(b)4.e. 

(c) DiswomrtionateShareADJUSTMENTfor SafetY NetPROVIDERS The Division determines a 
disproportionateshare safely netadjustment factor for all eligiblehospitals,usingthe data and 
methodologydescn'bedin 114.1 CMR 36.07(9)(~)1. through3.. 

1. Data Sources. The Divisionuses free care charge datafrom tJpprior year's filing of the 
Division's UG9xreport and total charges from the DHCFP-403. Ifthe specified data source 
is unavailable, then theDIVISION determines and usesthe best alternative data source. 
2. ELIGIBILITYof DiswowrtionateShare HosPitals for the SafetY Net ProviderADJUSTMENT The 
disproportionateshare adjustment for safely net providersis a paymentfor hospitalswhich 
meet thefollowingcriteria: 

a. is a publichospital or a PUBLICservice &p i ta1as defined in 114.1 CMR 
36.87(2)03.; 
b. has a volume OFMEDICAID and free care charges inFY93, or for any new hospital, 
in the base year as detetmined by the PolicyDivision of Health Care Finance and 
which is at least15% of its total charges; 
c. 	 is an essential safely net providerin its service area, as demonstrated by delivery 
of SERVICES to populationswith special needs indudi persons with AIDS, trauma
VICTIMS HIGH-RISK neonates,or INDIGGENTor uninsured patients; 
d. has complefedan agreementwith or is the spedfied beneficiary of an agreement 
with the DIVISION of Medi i  Assistance for intergovernmental transferof funds, as 
defined infederal regulations governing state FINANCIAL participationas a condition of 
federalreimbursement, to the M e d i i  PROGRAMFOR the disproportionate share 
adjustment for safety net providers; 
e. is thesubjectof an appropriationrequiring anmtergovemmeritalfunds transfer; 
f. 	 the publicentity obligated to make anintergownmentalfunds transfer doesin 
factmeetLobligationinaccordancewiththeagreementreferencedatl14.1CMR 
36.07(9)(c)2d above. 

3.PAYMENT to HosPitalsunderthe ADJUSTMENTfor safetv.NetProviders. The Division 

calculatesan~tforhospitalswhchareeligiMefor~safe~netprovider 

adjustment, pursuantto 114.1 CMR 36.07(9)(~)2.m iadjustmentshallbe reasonably 

~~tDthe~.vdume,orproportionofsenricesprovidedbpatientseligibleiormedical 

assistance underT iXIX, or to lowincomepatients,and equals the amount of funds 

specified in an agreement between the Division
of MedicalAssistance and relevant 
governmental unit. The disproportionate share adjustmentfor safely net providersis not in 
effectfor any rate yearin which Federal Financial Participation(FFP) under T i e  XIX is 
unavailablefor this payment The amount payable is also subject to theamount of FFP which 
continues tobe available for this payment. 
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4. If a public entity has notmet its obligationto make an intergovernmental funds transfer, 
the Division ofMedicalAssistance shah have the rightto recoup any safety net 
disproportionate share payment amount which is conditioned on the receipt by the 
Commonwealthof said intergovernmental funds transfer. 

(d) Uncompensated Care DiswoDortionate Share ADJUSTMENT Hospitals eligible for this adjustment 
are thosethat report "free care costs," as definedby 114.6 CMR 7.00and who are participatingin the 
free care podadministeredby the Dvisionpursuant toM.G.L c. 1 1 s .  The payment amountsfor 
eligible hospitals are determined by theDivision in accodance with its regulations at 114.6 CMR .. 
7.00. These payments aremade to eligible hospitalsin accordance with Division's regulationsand the 
ISAbetweentheDivisionofMedicalAssistanceandtheDivisionofHealthCareFinanceandPdicy.
ELIGIBLE hospitalsreceive thesepayments on a periodic basisduring the t e n  of their Medicaid 
CONTRACT with the Division. 
(e) Public HealthSubstance Abuse DisWoDortionate Share ADJUSTMENT Hospitals eligible for this 
adjustment arethose acute facilitiesthat providehospitalservices to low income individualswho are 
uninsured or arecwered only by a wholly state-financed programof m e d i i 1  assistance of the 
Department of Public Health (DPH),in accordancewith regulations set forth at 105 CMR 160.O00, as 
limited in DPHs Interagency Service Agreement (ISA)with the Divisionof Medical Assistance(DMA). 
The payment amounts for eligible hospitals participatingin the Public Health SubstanceAbuse 
program are determined and paid by DPHin accordancewith regulations at114.3 CMR 46.00 and 
DPHs ISA with DMA. 

(10) Data Sourns The following data sources are usedin the development of the!MEDICAID rates. The W95 
. RSC-1103cost report is used to develop the pass through amounts (with the exception of capital) and the base 

cost per discharge.Capital pass throughs andthe wage area index are calculated fromthe HCFA-2552 
Medicare Cost report All payor casemix indices are calculated using theN q  York weighk, version 12 New 
York Grouper. Medicaid casemix INDICES are calculated using the framepaid CLAIMS database for the time 

ZI
specified in 114.1 CMR 36.07 

(1 1) UDDer Limit Review and Federal APPROVAL Medicaid rates of payment calculated under the provisions of 
114.1 CMR 36.07(12) conform to the upper limit requirement imposed byT i e  XIX of the S o c i a l  Security Act 
That is, the federal government requires that statescertify that inpatienth o s p i t a l  paymentsin the aggregate do 
not exceed the amountof payments thatwould result if payments werebasedon the Medicare principles 
(TEFRA). Rates of payment estaMihed pursuant 114.1 CMR 36.07 are adjustedif it is determined that 
aggregate payments exceed %is limitor if adjustments are required by the Health Care FINANCING 
Administration (HCFA). 

(12) HOSPITALMERGERSandNewHOSPITALS 

(a) Hos~italMERGERSFor any hospital whichis party to a merger, saleof assets,or other transaction 
involving the identity, licensure,ownership,or operation of the hospitalduring the fiscalyear, the 
Division may haveto make adjustmentsto the hospitals' rates. The Divisionwilldetermine thebest 
available datasource(s) for theseadjustments. 
(b) New HOSPITALS The ratesof reimbursement for new hospitalsshallbe detetmined in accordance 
withihaprovisionsof114.1 CMR36.07totheextenttheDivisiondeemspossibie.Ifthedatasources 
specitied in 114.1 CMR 36.07 are not available, or if other factors do not pennit preciseconformity 
with the provisions of 114.1 CMR 36.07,the Division willselect such substitute data sources that the 
Divisiondeemsappropriate in detetmininghospitals'rates. . .  

(13) REPORTINGCOMPLIANCEAll hospitals are required to submitto the D i mand the Division ofMedii1 
Assistance documents neededfor the calculation of Medicaid ratesof payment. These documents include, 
but are not limitedto, the reports required pursuant to114.1CMR 36.09and theHCFA-2552 cost report. Ifthe 
hospital does not submit this information in a timely fashion, the hospital's SPAD payment rate maybe 
reduced by5% on the day following the datethe submission is due. This reduction a m e s  in a cumulative 
manner of 5% for each month of noncompliance. For example, the downward adjustmentto the hospital's 
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160.402: ORIENTATION 


Thelicenseeshallprovideanew patient with an orientationwhich will familiarize 
himlhcr withtherules,procedures. activities. policies.andphilosophy of theprogram, 
including program requirementsfor participation and disciplinary, termination. and grievance 
procedures. Written evidence of this orientation shall appear in the clinical record. 

160.403: EvaluationandDiagnosis 

(A) Immediately upon admission a physical assessment of the patient shall be made bya 

qualified health professional. Within 24 hours of admission. a compktc physical examination 

shall be completed If the examination is conduced by a qualified heal& professional and 

wt a physician. the results of the examination and any RECOMMENDATIONS made as a result of 

the EXAMINATION shall be reviewed by the nursing supemisor prior to IMPLEMENTATION For 

multiple admissions. the time, FREQUENCY and interval of a complete physical examination 

shall be subject to physician d i d o n  


(C)  Both the medical and psychosoCIal evaluation and medicalinclude an assessment of the 

patient’s psychological. social,health.economic. educationaLvocatiONAL status; related legal 

problEMs; involvement with alcohol and drug and any other associated conditions. The 

evaluation must be completed before a comprehensive SERVICE plan is 

PATIENT 


(0) When the initial evaluations indicate a need for funhaASSESSMENT the program shall 

conduct or make rEfERRal arrangements for necessary testing. physical examination and/or 

consultation by qualified professionals. 


0 If the psychosocial evaluation is performed by a CLINICIAN ID,it must be rtviewd and 

approved. in writing. by his/hff supERvisor. 


160.404: SERVICE PLAN 

(A) Each patient shall have a written initialindividualized SERVICE plan developed based on 
information gathered during the admission and evaluation sessions. SERVICE plans developed 
orrrvised~QinicirnmshallbercviewadandsignedbyhiJ/hcrsupcnrisar. 

(B) The service plan and anysubsequent updates shall include at least the following 
infm* 

(1) A statement of the patient’s problem in relation to hidha misuse of alcohol and 
drugs,

(2) SERVICE goals with TIMELINES 

(3) EVIDENCE of patient involvement in FORMULATIONof dre SERVICE plan, 

(4) AFTERCAREGOALS 

(5) The date tbe plan was dcvdopcd W a r  revised. 

(6) ’ he  SIGNATURES of staff imolvcd in its formulation or review. 

(C) W i d  SERVICE plans shall be REVIEWED with the pa- and AMENDED as necessary. 
A SUMMARY of such PERIODIC reviews shall become a part of the patient rEcord. 

160.405: Medical Services 

(A) Whae appropriate, the licensEe shall opaate in accordance with: 
(1) M.G.L. c. 94C 
(2) The NICS and regulations of the Federal Food and Drug Administration (FDA), and 
( 3 )  The rules and regulations of theDrugEnforcementAdministration(DEA). 

i 
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160.405: continued 

(E) The Medical Director shall be responsible for administeringallmedical SERVICES 
performed by theservice. be licensed to practice medicine in the Commonwealth of 
Massachusetts. and wherepossible have experience in working with substance abusing 

persons. In addition, theMedicalDirector, or any other authorized staff physician shall be 
responsible for the following minimum requirements: 

(1) Ensuring that a medical evaluation. including a medical history has been taken, 
(2) Ensuring that appropriate LABORATORY studies have been p a f o d .  and. 
(3) Signing or countersigning all medical orders. 

(C) phYsical Examinations. The physical ExaMiNATIon shall.at a minimum, include an 
investigation of the possibility of INFECTIOUS DISEASES PULMONARY Liver. and cardiac 

' ABNORMALITIES damamlogicsequelae of addictionand possible CONCURRENTsurgical problems.- .Rior to prescribing, DISPENSING or ADMINISTERIN g any drug, the licensee shall pssurt i d t h a t* 

the drug will not INTERFEREwith any othu drug(s) the patient has reponed taking. 

(D) Laboratow Tests 
(1) Each patient shall lccuve a TURBERCULIN skin test at least every 12 months, when the 
tubERculin skin test is positive, a chest x-ray, 
(2) When appropriate. the LICENSEE shall also perform the following laboratory tests 
within 48 HOURSaher admission: 

Urine SCREENING for drug detumination, 
Complete blood count md diffaential,
SEROLOGICAL test for syphilis, 
Routine and microscopic URINALYSIS 
Urine for Glucose and Rottin (GL/PR). 
Liver function profile, cg. SGOT. SGPT efc.. 
An EKG. 
Australian Antigen HB AG testing (HAA &sting).and,

:?-
A pregnancy wt 

(E) Whcrc ;he drug W i g  DISPENSED is a narcotic-like substance or a narcotic antagonist. 
two or more proofs of narcotic or othef drug DEPENDENCEmust bc present Such proofs may 
consist of: 

(1) Two or more positive urine tests for opiate or morphine-likedrug, 

(2) The pnsencc of old and frtsh NEEDLEmarks, 

(3) 4~
physical signs of witbdrawir), 
(4) Docomenad evidence from the medical and personal histoRY 
(5) PhysiCal examination. and, 
(a) Laboratory TESTS 

Q PhaRMacologicaI SERVICES shall be pruvidai as needed by staff physicians. 

(A) services offaed shall include: 
(1) Individual counseling. 
(2) Group counseling. 
(3) EducaTIonal groups. 
(4) Self-help .groups such at Alcoholics AnonymoUs, AI-Anon and Narcotics 
Anonymous a d ,  
( 5 )  Structured social rehabilitative activities. 

OFFICIAL 
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160.406: continued 


(B) The licensee shall provide each patientwho has k e n  medically CLEARED with a minimum 
of ten hours of direct service p e r  week. including: 

(1) At a minimum, onehour of individual counseling. 
(2) Four hours of groupcounseling.and 

(3) Five hours of education. self-help or social rehabdimtion. 

(C) Patient assignment to staff should bt bascd on a patient’s needs and staff expertise. 

(D) The LICENSEE shall provide case management which shall at a minimum include: 
(1) Crisis REFERRALS 
(2) Health cut REFERRAL 
(3Y continuum of care rEfERRals. 
(4) AFTERCARE REFERRAL 

(E) The Licenseeshall provide or makereferral arrangements for the provisionof additional 
SERVICESASNEEDED 

(F) The LICENSEE shall provide A I D S  educationto all patients admitted to the service. AIDS 
educATion shall be provided by a qualified profEssionaland conform to policies set forth by
the DEpaRTMent. Evidence of this AIDS education shall appear in the patient TccoTd. 

160.407: TERMINATION 

(B) Upon tamination a written dischagre summary s h a l l  be included in the patient record. 

4/1/94 
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160.407: continued 

(C) Thedischarge summary shallcontain. bat need not be limited to: 
( 1 )  Description of r h e  treatment episode. 
(2) Sobriety status and adescription of CURRENT drug and alcohol use. 
(3) Reason fortermination, 

(4) A summary of any disciplinaryaction taken. including: 

(a) The reasons therefor. and, 
(b) Patient NOTIFICATIONof appeal, and. 

(5) REFERRALS 

160.408: AFTERCARE 

(A) The licensee shall makc refad arrangements for tbe provision of post discharge 
counseling and other SUPPORTIVESERVICE 

(B) The LICENSEE shall maintain and makc available to patientsas needed,a file of available 
community SERVICE which shall include a description of the services, its admess and phone 
numkr and the namc of a contact pason. 

REGULATORY AUTHORlTY 

f 
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14.3 CMR: DIVISION OF HEALTH CARE FINANCED .hwPOLICY 
AMBULATORY C A R E  

114.3 CIMR46.00- U T E S  FOR CERTAIN SUBSTAKE ABUSE PROGRAMS 

Section 


46.01: GurdProvisions 

46.02: DEFINITIONS 

46.03: Filing and ReportingREQUIREMENTS 

46.04: RateProvisions 

46.05: AdmiNIstrative InformationBulletins 

46.06: SEVERABILITYofthe Provisionsof 114.3CMR 46.00 


. .6 P. 114.3 CMR 46.00 is neither authorizationfor nor 
approval of the substantiw SERVICES fbr which rates arc determined pursuant to 114.3 CMR 
46.00. GoveRNMental units which purchase SERVICES firom ELIGIBLE providers are responsible for 
the DEFINITIONSauthorizaton, and approval of service EXTENDED to publicly $psistad clients. 

(3) Effective. 114.3 CMR 46.00 shall be effedive !kom July 1, 1996. 

(4) AUTHORITY 114.3 CMR 46.00 is adoptedpunuant toM.G.L. c. 118G. 

........ 
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